nected air filled cysts positioned under the serosa were observed. Crohn's disease was diagnosed as a result of the biopsies taken from the ulcers.
The pathogenesis of PI is not completely understood, but it is thought to be multifactorial.
2 Both bacterial and mechanical theories have been proposed, based largely on clinical entities known to be associated with PI.
2 In addition, steroids, as well as other immunosuppressants, are listed among the clinical variables related to the development of PI. 3 The most common symptoms found in patients with pneumatosis are diarrhea, bloody stools, abdominal pain, abdominal distention, constipation, and tenesmus. 4 Plain abdominal roentgenography is the most useful and easy way to ensure the diagnosis of PI. 4 The focus of treatment is almost entirely on the associated illness inciting PI. In PI associated with conditions in which surgical treatment has no role and where no other definitive treatment exists, excellent results have been reported with the use of inspired oxygen as a treatment. 5 The resolution of gas collections has been reported after inhalation of oxygen and after hyperbaric oxygen therapy. 6, 7 Before performing emergency laparotomy on patients who complain of abdominal pain and exhibit free air in the abdomen, and who have PI
